HEredognized serious complications of cardiac needle puncture are ventricular fibrillation,1 pericardial tamponade,2 3 pneumothorax,3 and intramyocardial injection of radiopaque contrast media.2'4 Less serious complications are hypotension, hemoptysis, and subcutaneous emphysema.3 This report describes a potential hazard of myocardial needle puncture which to our knowledge has not been previously reported.
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Catheterization was performed to evaluate the severity of aortie stenosis in a 41-year-old Mexican man who gave a history of rheumatic fever in childhood and who had recently suffered the onset of symptoms of mild congestive failure. Calcification was visible in the area of the aortic valve by radiography.
After sedating the patient with Demerol, a no. The patient experienced no symptoms during the procedure; no change in pulse or blood pressure occurred during 6 hours of observation. The following day he was up and about the ward. A chest x-ray and electrocardiogram 3 hours after the procedure and the following day showed no change.
The plug expelled from the needle was an elongate cone-shaped mass. On microscopic examination, the tissue was composed of anastomosing fibers of striated muscle containing rather large block-shaped nuclei typical of myocardium ( fig.  1) 
